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dysfunction by Echo was defined by TAPSE < 16mm and Peak
systolic velocity at tricuspid annulus < 10cm/sec. Out of 50 pa-
tients, 24 patients underwent coronary angiogram within one
week of their admission.
Results: In our study, out of 50 patients with IWMI 20 patients had
electrocardiographic evidence of RV infarction. Among the 20
patients, 14 were male and 6 were female with age group between
35 and 65 yrs of age. Echocardiographic evidence of RV dysfunc-
tion was present in 14 patients (Group 1) out of 20 patients with
electrocardiographic RV infarction, remaining 6 patients (Group 2)
had preserved RV function. 11 patients (7 in Group 1 and 4 in group
2 ) out of the 20 underwent coronary angiogram(CAG). CAG
revealed proximal RCA lesions in 6 patients, double vessel disease
in 1 patient (Group 1) and in Group 2, two patients had normal
coronaries and two had Proximal RCA lesion. This study suggests
that preserved RV function can occur despite evidence of RVMI in
ECG probably because of recanalisation of infarct related artery
(IRA) or collateralisation from left coronary artery
Conclusion: This study suggests 30% of patients can have pre-
seved RV function despite ECG evidence of RVMI in patients with
IWMI. Significant coronary artery lesion is comparatively less
common in patients with preserved RV function. This explains the
variable outcomes in patients with Inferior wall and RV infarction.
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Background: The major goal of cardiovascular care is to prevent
atherosclerosis related complications. Sclerotic changes are
difficult to measure unlike atherosis. Atherosclerosis leads to
increased arterial resistance and decrease the flow propagation
velocity within the arterial lumen. Till now there is no published
Indian study comparing Aortic Velocity Propagation (AVP) with
Carotid Intima Media Thickness (CIMT) in correlation with docu-
mented coronary artery disease (CAD). This study is to assess
aortic arterial stiffness using a novel transthoracic echocardio-
graphic method, colour M-mode derived propagation velocity of
descending thoracic aorta (AVP) and to predict it’s relation to
coronary and carotid atherosclerosis.
Methods: AVP and CIMTwere measured in 68 patients with newly
diagnosed CAD and 51 patients with normal coronary arteries on
coronary angiography. Patients with acute MI, renal failure,
aneurysm of aorta, valvular heart disease, severe LV dysfunction,
atrial fibrillation, poor echocardiographic image quality were
excluded.
Results: When compared to patients with normal coronaries,
those with significant CAD on coronary angiography had statis-
tically significant lower AVP (27.6 ± 4.8 cm/sec Vs 52.8 ± 9.6 cm/
sec, p<0.001) and higher CIMT (1.08 ± 0.03 mm Vs 0.76 ± 0.18 mm,
p<0.002) values. There was a significant negative correlation be-
tween AVP and CIMT(r ¼ -0.71, p<0.002).AVP also predicted the
quantity of coronary atherosclerotic burden as AVP had signifi-
cant negative correlation(r ¼ -0.64) with severity of CAD assessed
by QCA (AVP¼33±5.7 cm/sec in mild CAD Vs 29±3.4 cm/sec in
moderate CAD Vs 27.6 ± 4.8 cm/sec with significant CAD, p<0.03).
Conclusion: Transthoracic colour M-mode flow propagation ve-
locity of descending thoracic aorta (AVP) is an excellent bedside
tool to predict atherosclerotic burden and in futuremay emerge as
a guide to implement preventive therapy for cardiovascular dis-
ease.
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Background: Elevated pulmonary artery pressure in patients with
chronic Liver disease could be due to many reasons like porto-
pulmonary hypertension, fluid overload, associated lung disease
or cardiac. Although the echo Doppler estimation of pulmonary
artery systolic pressure (PASP) was thought to be highly correlated
with right heart catheterization (RHC), many series found signif-
icant disparity. The aim of this study was to evaluate and also to
determine possible explanations for this disparity and also to
assess the incidence of POPH in patients with liver disease.
Methods: We retrospectively analyzed the patients with decom-
pensated chronic liver disease awaiting liver transplant who un-
derwent echocardiogram and right heart catheterization (RHC).
According to liver transplant evaluation protocol, patients with
PASP of >50mmhg by Doppler echo should undergo RHC. Between
January 2013 and June 2014, 100 patients underwent liver trans-
plant work up.
Results: We examined the relationship between screening echo-
cardiography and right heart catheterization. A prospective study
has been conducted among 19 chronic liver disease patients who
underwent Echocardiography to determine right ventricular sys-
tolic pressure (RVSP). Of 19 patients, 18 with RVSP> 50 mm Hg
underwent catheterization to measure mean pulmonary artery
pressure (MPAP), haemoglobin, PCWP, renal functions. By
assessing the etiology of chronic liver disease patients, ethanol
(42.1%) was the predominant, HCV contributed 21.1% and NASH
around 15.8%.Among these 84.2% were male and 15.8% were fe-
male. 15(78.9%) patients were having lesser systolic pressure in
right catheterization than Echocardiography and rest 4(21.1%)
were more than that.5 (26.3%) were having normal PCWP and 14
(73.7%) were having high PCWP. Hb values found to be lower in 13
(68.4%) cases and rest of themwere normal. Mean age of the group
is 52+ 9. Mean RVSP is 56.7+ 6.5 and mean PCWP is 21.2 +
8.03.There was no significant difference (p>0.05) in the etiological
profile of the patients between those who had lesser RV systolic
pressure in right catheter than ECHO and higher systolic pressure
in right catheter than ECHO. Bland-Altman analysis showed
concordance between echocardiography derived RVSP and cath-
eterization results. We found a positive correlation between
echocardiography RVSP and catheter based RVSP (r¼0.1, p>0.05)
but not a significant one because of the lesser group. Interestingly
we found a statistically significant difference (p¼0.001) in PCWP
between those who had lesser RV systolic pressure in right cath-
eter than ECHO and higher systolic pressure in right catheter than
ECHO. Etiology of Pulmonary hypertension was POPH (78%), fluid
overload (15%), and others (7%).
Conclusion: Right heart catheterization is necessary in patients
with Chronic Liver disease with elevated PA pressure by echo. It
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helps to exclude POPH from other causes of PAH. Patients with
higher MELD score was found to have higher mean pulmonary
pressure. We found good correlation between echo Doppler and
RHC in estimating PAP, contrary to many reports from other
centres. POPH was the most common cause for PAH in CLD
patients.
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Background: The current study aims to establish the correlation of
early decrease in mean gradient with reference to themitral valve
orifice area (mvoa) gained after ptmc in patient with rheumatic
mitral stenosis.
Methods: Study included 30 symptomatic patients with mitral
stenosis undergoing PTMC, post PTMC MVO area was measured
using transthoracic echocardiography 2d in short axis by
planimetry using Philips echo machine was a determinant and
another determinant was post ptmc transmitral mean pressure
gradient.
Results: Out of 30 patients who undergone ptmc, the mean mvoa
gained 0.8 cm2 and the mean fall in mean gradient is 7.6 mm of
Hg, one patient with maximal mvoa gained is 1.2 cm2 the fall in
mean gradient is 8 mm of Hg, and one patient with minimal mvoa
gained 0.5cm2 the fall in mean gradient is 26 mm of Hg. Hence
there is no linear correlation with fall in transmitral pressure
gradient and mitral valve orifice area gained after ptmc.
Conclusion: There is no linear correlation between gain in mitral
valve orifice area and fall in mean gradient following PTMC.
Hence, transmitral pressure gradient alone cannot be used to
assess successful PTMC.
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Background: Atrial fibrillation is the most common arrhythmia
which results in absent atrial mechanical activity. However the
mechanical atrial activity during atrial flutter is less well studied.
This has clinical implication in deciding anticoagulation protocol.
In this context, this study was done to analyse the Doppler
correlate during atrial flutter by routine echocardiography.
Methods: This study was carried out in the department of cardi-
ology madras medical college Chennai. Two patients of isolated
atrial flutter were studied. Transthoracic Echocardiogram was
done using the Phillips echo machine. M mode, 2D, Doppler and
colour flowmapping was done by standardmethods. Doppler flow
across the mitral valve was analysed for continous period of 15
seconds and was specifically scrutinised for any activity corre-
sponding to the flutter waves in the ECG.
Results: During every diastolic cycle a tall E wave was recorded
followed by multiple positive Doppler mitral filling waves which
corresponded to each of flutter waves. The E velocity was 1.2 m/
s.The Doppler correlates of flutter waves were labelled as F1, F2,
F3.The velocities were ranging between 0.3 to 0.6m/s [mean 0.5m/
s] .There was also a series of atrial opening movements that
correspond to the flutter waves in ECG.This also confirms the
presence of mechanical activity with each atrial flutter waves.
Conclusions: The observation from this study indicates that atrial
mechanical activity during atrial flutter is largely intact which is
in contrary to the prevailing concept. However further studies are
required to confirm this observation which will be very much
useful in deciding the need for anticoagulation in patients with
atrial flutter.
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Background: Right ventricle is thin and more compliant and its
stroke work is proportional to only 25% of the LV stokework as the
RV preload and afterload are less compared to LV. Pulmonary
arterial hypertension(PAH) is defined as the elevation of mean
pulmonary arterial pressure(PAP) above 25mm Hg at rest. Echo-
cardiographic RV assessment augments the pulmonary hyper-
tension evaluation.
Objective: To determine the correlation of RV end diastolic free
wall thickness (RVEDFWT) and RV dimensions with mean pul-
monary arterial pressure.
Methods: 34 Patients with PAH for more than 3 months duration
were included. The Mean PAP was measured from the PR peak
velocity added with estimated RA pressure. The mean PAP above
25mm.
Hg were included. RVEDFWT was measured using M-Mode in
subcostal view andmore than 5mm is abnormal. RVOT dimension
was measured in parasternal view and the cut off value is 27mm.
RV basal, mid cavity and long axis measurements were made in
the A4C view and the cut off values were 42, 35 and 86 mm
respectively. Patients with RV dysfunction, tricuspid valve disease
and RVOT obstruction were excluded.
Results: Out of the 34 patients, 21 were males and 13 were fe-
males. The age group varies from 18 years to 62 years. 14 patients
had Left heart disease with diastolic dysfunction, 9 patients had
chronic lung disease. 9 patients had Rheumatic mitral valvular
disease, 4 patients had chronic pulmonary thromboembolic dis-
ease and one patient had primary pulmonary hypertension.
RVEDFWT ofmore than 5mmwas seen in 22 (64.7%) patients. RV
basal diameter of more than 42mmwas seen in 8(23.5%) patients.
RV mid cavity diameter of more than 35mm was seen 9 (26%)
patients. RVOT diameter of more than 27 mmwas seen in 12(35%)
of patients.
Conclusion: RVEDFWT has a strong and more linear correlation
with mean PAP. Echocardiographic evaluation of pulmonary
arterial hypertension should routinely include RV assessment
which may improve the diagnostic accuracy.
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